FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90929 006 ***150.00

-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000017125
1. Entity Name
KR COMPUTER DYNAMICS, INC. 8 B 3 35
Principal Place of Business Malling Aoarass
9444 SW. 5157 STREET 9444 5.W. 515T STREET
COOPER CITY, FI. 33328 COOPER CITY, FL 33328
T A A A A S0 S
Suite, Apt. #, atC. Suite, Apl. K, elc. [0 GHECK HERE IF MAKING CHANGES
T o City & Staie R - - - City 8 Siate e . T a_FRiNumber . — | TAppiled For
65-1077446 Not Applicable |
Zp Country Zp Cauntry 5. Cerlilicate of Stalus Desrea O 88-75 Addiional
Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
REARDON, KIRT
9444 S.W. 518T STREET Sireel Address {P.0. Box Number is Not Acceplasie)
COOPER CITY, FL 33328
A ity FL | Zp Gode
. L3 8. The above named entity submits this statement for the purpose af changing its registered office or registered agenl, or bolh, in the State of FlovigaL | am familiar wilh, ang accent
v R the obligations of reg sleran agent.
SIGNATURE —
3 Signaiun. peud 0r i name of Kepnased agan and s § apdcaise (NOTE Peymural A0 ignaiun muurad when Mmsuim) [T
ST - — -
s 9. Elecrion Campalgn Flnancing $5.00 MayBe
Trusi Funa Contribulion. O  AdtedtoFecs
QOFFICERS AND DIRECTOR! 11. ADMTIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 11
. D O Gelere e ) Change [ Aadition | &
REARDON, KIRT NAME é
STREETADDRESS | 9444 5. W, 518T STREET o SHREED ADDRESS g
- tity-s1- 1P COOPER CITY, FL 33328 Lnv-ST-2P E
HE e O Deler me OChmge CAtiton | 5
HANE A
STREET ADDAESS . STREETADDRESS
Lilv.51-20 i cny-s1-2ip
e O pesele e [ Chenge [ Additon
NAME HAWE
STREET ABDRESS STREEY ADDRESS
Lv-51.2p eav-stzp
e O Delexe e Ctlege [ Addtion
= e B S e - B s - “ N wANE - - - - i it ot - T -
STREET ADGRESS STREE) ADDRESS
tW-51-2¢ <hv-s1-hp
e - O Detete HhE O change (] Additon
W NAME
SIEET ADDRESS STREEY ADDRESS
CY-s1-2¢ cnv-stan
me O Delese e Diclege [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cw-51-20 COV-ST-2IP
12. ) hereny certify that the information supplied with Ihis filing does nol quahiy for the exempbion staled in Secton 11%.07(3)i), Flodoa Statutes. ) further certify that the information
Indkeated on 1hl9 repo. or sugplémental report |s true and accurate and thal my signature shall have the same lega! atfect as If made under osth; that | am an officer or director
the corporation or the rece/ver ar Irlisled eMmpowerd 1o gxacLits this rapart 43 required by Chapar 607, Florda Stahtes: and that my nams appears In Biock 10 or Block 11 11
changed, o on an gachrhent with an addr th atl T like efm) ed.
SIGNATURE: 4/9/03  954-769-3834
SGHATURE AHD TYPED OR PRINTLD NAME OF SIGNING OFFICER OR DIRECYOR Oma Eurytia Pane®




